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1. Place of Death: (a) County. Gila- (b) City or Town.... Glpgg_ comemeioene (@) Lozation. Fi Bk &.EQ__ tm
. {lf cutside city limits also write RURAL) {81. & No. (o) Name of Inatitution)

{d) Length of Stay: In Hospital or Instifuticn

In
(Specify whe:her years, months or days)
" 2. Usual Residence of Daceased: (a) state ATiZONS ; (b) County Gile ; e} City or Town GlObB

@ Sweet No__SQULHh Broad 8%, Fisk Apts,

n Community... . .__._.,i y_Qﬁ_I.‘ 8. .; in Arizona, &ama

(It gutside city limils aiso write RURAL)

ign country {(yesor No)....________

. : ch country.
1. () ruiL NaMeA1YCE Sheers Murphy () X Vetersn 74, No _
name war __ No.____ .
4 Sex §. Color or Race 6. (a) Single, 7 S
Female “White I e mimﬂ’d"?g;?;f‘a MEDICAL CERTIFICATION
6. {b) Name of husband 6. (c) Age of bustang - . | 20- DATE OF DEATH (Month, day and year)ﬁpri l 22nd 19'}* :
““Thomas Paul I'IIUI'IL Site, it alive it vie. |  TIME (Hour and minvia) 10:40 PY Y

7. Binhdate of & a_dJung 23rd
(leh) (Day) - (Yaar}
8. AGE: Yoars If less than one day -

EN NI

2.1 herebmm d d tfrom.. e b :

' S0 BfRL 22 1048
that I last sav h. €. &, . alive on VY 4 v -'2 2 19_!’{..*?..-:-_
and that death oceurred on the dals Ang Lour stated abova. y

DURATION

(b} p]..:.coa{ldaleype

{b) Funeral Director. Fred H,
() Address Glooe/ Aﬁ'izona
—
9. {a) ..;7...‘3.31 ...... 9.
(B) .. 2~ . LA B AL
_ {Registrar’s Signature)
20M 150% Rag 8-42 B. Co. County File No.

9. Birthplace,. Coa'ld‘ale \ p'ennax;'vania -immediate sause of death
{City, 1own or county) {State or Country) . '"'
10. Usual Cocupati Hgunawi fo ' %_ww —%AJM%
11, Industry or Business . Due to
=’l2.Nma Alex Sheera D ..
. ¥ ue to. b
g'ls.m,- Pussia N
{City, town or county) {State or Country)
T N Other condifions ;
g . Maiden Name Yo Re cord {Include pregnancy within 3 monihs of death) S
. . M. findi; PHYSICIAN
i 15. Birthplace Russia 3?2;:-.:3‘3;5 pnininl
| {City, town or county) (State or Country) Underline the
' - * | g ik
16. (a} Informant’s own signature. 4 homasg Paul Har phy ©Of autopay. 7 be: ch;r;l;d
! : et
__{b) Add : Clobe, Ari Zcna statistically
. ’ . - 22. If death was due to external causes, Il in the lollowing:
17. {a) Burial, Cremation sr Removal Re moval e v

{a) Accident, suicide or homicida {specily)

(b) bate ol eccurrence

{c¢) Whers did injury occur?

(Cily or Town) {County} (State)
{d) Did injury eccur in or aboul home, on farm, in indusirial plaece, in

public place?

{Specily type of place)
While at wark?.. .. (u) Means of injury

. Date Received

23. Signature q /M
Address )’JM& Date signed... L;{ 2 3" {
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